ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 08/01/2009.

M (2 (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peri}

14. Crop Hait

15. Workers Compensation ’ 120,198,262 +27%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Iinois

Bn'éf description of filing (if filing follows rates of an advisory organization, specify organization) See cover letter;

{Adopt 1/1/09 Advisory Rates)

* Adjusted to reflect all prior rate changes.
*  Change in Company’s premium level which will result from application of new rates.

ACE AMERICAN INSURANCE COMPANY

Name of Company

Steve Kreider — C~ 5

AUG 01 2008

SPRINGFIELD, ILLINOIS

p———— L




llinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 01/01/2009.

M (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 2,138,768 +2.7%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See cover letter;
(Adopt 1/1/09 Advisory Rates)

* Adjusted to reflect all prior rate changes.
*  Change in Company's premium level which will result from application of new rates.

ACE FIRE UNDERWRITERS INSURANCE COMPANY
Name of Company

Steve Kreider — WC Associate Product Manager
Official — Title

..)IVISION OF IN
STATE EoF L os;s%g@p'}'a E

JAN 01 2009

SPRINGFIELD, ILLINOIS




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 01/01/2008.

(1 (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 36,163,552 +2.7%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _No

Nlinois

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adopt 1/1/09 Advisory Rates

*  Adjusted to reflect all prior rate changes. )
*  Change in Company’s premium level which will result from application of new rates.

ACE PROPERTY & CASUALTY INSURANCE COMPANY

Name of Company

Steve Kreider — WC Associate Product Manager

Official — Title

JIVISION OF |
STATE OF lLLﬂ\'JqOSIé'/'Bé%CE

FLED
JAN 01 2009

SPRINGFIELD, ILLINOIS




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

| RECEIVED

DEC - 4 2008

IDFPR (MPC)
DIVISION
L BPﬁlof‘JFG,fl'Yg lfJDHANoE

01/01/2009

3)

Percent

Change (+ or -)**

)] @
Annual Premium
Coverage Volume (Illinois)*
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers' Compensation $50,283

3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI January 1, 2009 rates.

*  Adjusted to reflect all prior rate changes.

e =il |
~N OF INSURANCE

** Change in Company's premium level which will

result from application of new rates.

L

H29219D

=5 OF ILLINOIS/IDFPR
o L ED

JAN 0 1 2009

PR CFIELD, iLLINOIS

1
~___ Alaska National Insurance
Company
Name of Company

Edith Goodgame,
V-P Underwriting Services
Official - Title




Section 754 [
/ Ly \/J\‘j]f\ T

Section 754.EXHIBIT A Sumrhary Sheet (Form RF-3)

FORM (RF-3) L FEB 0 1 79
SUMMARY SHEET L_ SPrigrg iy
" tlinoyg

Change in Company's premium or rate level produced by rate revision\\\ ;
effective 02/01/2009 )

) (1) ' (2) (3)
) Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial 0 0

2 Automobile Physical Damag

Private Passenger 0 0
Commercial 0 0
3. Liability Other Than Auto 0 0
4. Burglary and Theft 0 0
5. Glass 0 0
6. Fidelity 0 0
7.  Surety 0 0
8. Boiler and Machinery 0 0
9. Fire 0 0
10. Extended Coverage 0 0
11. Inland Marine 0 0
12. Homeowners 0 0
- 13. Commercial Multi-Peril 0 0
14. Crop Hail 0 0
15. Other Workers Compensation 10,084,102 3.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Does not only apply to certain classes or territory.

Brief description of filing. (if filing follows rates of an advisory
Organization, specify

Organization): mmnofumhmmopummmpvnm:-eomnvaumyanmmnoclmmnatumn-wm‘

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
AmMCOMP Assurance Corporation

Name of Company

Jayson Taylor N EEREE——
Official ~ Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) ; Stirg. é’,:OE NG

! e
/ D””i@‘l Y
| RTRAS s

FORM (RF-3)

I

0 -
SUMMARY SHEET 4 2009

SPRINGR

Change in Company's premium or rate level produced by rate-re xsliinLL;No ‘

effective 02/01/2009 ) k\\(sq
(1 ' (2) (3)

Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private
Passenger 0
Commercial
Automobile Physical Damag
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
QOther Workers Compensation

Life of Insurance

o
o

oo |o}lo|o

ojolojojojlojolo |lo|cjololojoie

olojo|Jojojojo |o o

,927 27%

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Does not only apply to certain classes or territory.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

Organ|zat|on)' AMCOMP Is fiing 8 Lm.cumwm_r-mm.mncuhum.nwourwnm“mmhmmpuubmﬂ

*Adjusted to reflect all prior rate changes. .
“*Change in Company's premium level which will result from application of new

rates.
AmCOMP Preferred Insurance Company

st vy b T

Jayson Taylor T e, "

Official — Title




"RECIEIVED

Section 754
Section 754.EXHIBIT A Summary Sheet (Form RF-3) NQV 2 5 2008
FORM (RF-3) IDFRR |
DIvISIgN =k Ehvee
SUMMARY SHEET = SPHR e

Change in Company's premium or rate level produced by rate revision
effective_January 1, 2009

] (1) (2) (3)
B} Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (tor-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5.  Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail Il e e
15. Other Workers' Compensation $133,392 +0.4% ""i’:".?i'f:fl?i?m n!rll_\"os!gg@r‘:]hCE |
Life of Insurance SR

Does filing only apply to certain territory (territories) or certain AN @ 1 2009
Classes? If so,
specify: No N

ESENEREDLLINOIS
Brief description of filing. (if filing follows rates of an advisory

Organization, specify

organization): Filing to adopt NCCI's Approved Loss Costs and Rating Values

per Circulars IL-2008-07 and IL-2008-13

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
rates.
American Automobile Insurance Company
Name of Company
Senior Vice President - Chief Compliance Officer

Official — Title




IHinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective: +-4/2069 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

m (2) (€)]
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12.. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail

15 . Workers Compensation 1,325,121 3.3%
16 .  Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

We are adopting the 1/1/2009 NCCI IL voluntary rates with an effective date of
14/2009 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

* In-force Written Premium
*+  Change in Company's premium level which will result from application of new rates.

American Casualty Company of Reading, PA
Name of Company

Sean Ramlal - Actuarial Analyst

Official - Title




D]

RECEIVE
NOV 2 0 2008

IDFPR (MPC s -
DIVISIQN GF }NSUF))QNCE Illinois
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/09
M) @) 3
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial

11.
12 .
13 .
14 .
15 .
16 .

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

[-RRN e QY

Automobile Physical Damage
Private Passenger

Commercial

Liability Other thah Auitp,'. ‘u,’J‘\! QF INSURANCE

_—
|

F i FPR
Burglary and Theft E‘On }‘LLHQS“? %)D
Glass s
Fidelity l )
Surety JAN U1 2009
Boiler and Machinery

Extended Coverage

B % SPRINGFIELD, ‘ILL\NOIS —

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

1,325,121 3.3%

Other:

Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

We are adopting the 1/1/2009 NCCI IL voluntary rates with an effective date of

1/1/2009

* In-force Written Premium

**  Change in Company's premium level which will result from application of new rates.

American Casualty Company of Reading, PA

Name of Company

Sean Ramlal - Actuarial Analyst

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2009
1 (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $32,029 +0.38%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting the 1/1/2009 NCCI Loss Cost filing including Miscellaneous Values with no change to our LCM of 1.30.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Compensation Insurance Company

Name of Company

Wendy J. Book - Corporate Compliance Manager

Official - Title

INSURANCE
D‘%‘T%!r%hégﬁ.mmsnwpa
FILE

JAN 0 1 2003

F 540 UNIFORM INFORMATION SERVICES, INC. SPRlNGF‘ELD' ILLINOIS




Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other Workers Compensation 3,879,597 4.7%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs ard rating values effective January 1, 2009

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Guarantee and Liability Insurance Company
Name of Company

Denise Goode, Secretary

Official — Title

i OF INSURANICE RECEIVED

FiL-ED
NOV 2 4 2008
jan © 12003
IDFPR 5MPC)
DIVISION OF INSURANCE
~prtGFIELD, ILLINOIS SPRINGFIELD

R

S

-

F 540 UNIFORM




S1VISION OF INSURANGCE
STATE OF ILLIN ué‘ IbF
Fap. @ 6 PR

MAY 0 1 2009
Form (RF-3) SUMMARY SHEET

SERINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision effective ~ May 1, 2009

H @ ©))
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)¥*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12.  Homeowners
13, Commercial Multi-Peril
14.  Crop Hail
15.  Other Workers Comp $276,700 -10.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are fiing to adopt NCCI's January 1, 2009 loss costs for use with policies effective May 1,
2009. Loss costs will be adjusted by our multipliers of 1.985 for hardware class 8010; 1.898 for
wholesale class 8018; 1.812 for Implement Dealers class 8116; 2.400 for all other classes of
business. This change will result in an overall rate level decrease of 10.0%.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

American Hardware Mutual
Insurance Company
Name of Company




Section 754

Section 754.EXHIBIT A  Summary Sheet (Form RF-3)

FORM (RF-3)

DIVISIC
SUMMARY SHEET L

RECKE]
NOV 2 5 2008

:( QURZ\NQE

VED

Change in Company's premium or rate level produced by rate revision
effective January 1, 2009

- Surety

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $3,190,406 +1.74%

Life of Insurance

Does filing only apply to certain territory (territories) or certain

N OF INS
- ulul
“UATE OF lLLlNOlé/jlgéPR

=

2
Classes? If so, JAN 0 1 2009
specify: No
- . CEEIEEE
Brief description of filing. (If filing follows rates of an advisory — D ILLINOIS
Organization, specify
organization): Filing to adopt NCCI's Approved Loss Costs and Rating Values

per Circulars 1L-2008-07 and IL-2008-13

*Adjusted to reflect ali prior rate changes.

**Change in Company's premium level which will result from application of new

rates.
The American Insurance Company

Name of Company

Senior Vice President - Chief Compliance Officer

Official — Title

NCE




IHlinois

ILLINOIS SUMMARY SHEET

FORM RF-3
y-1-07
Change in Company's premium or rate level produced by rate revision effective _@
) (2) @)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or-)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4.  Burglary and Theft o
§. Glass -'-L' : & ’:,f' {MQURANCE
6. Fidelity A SRy ’é/ ‘BFPR
7. Surety
8. Boiler and Machinery WW g
9. Fire
10. Extended Coverage
1. Inland Maring  SPRINGFIELD, ILLINO)g
12. Homeowners
13.  Commerclal Multi-Peril
14, Crop Hail r TV TYVTT o
156.  Workers Compensation $16,504459 - 3.8%
16,  Other

Line of Insurance

Does filing only apply to certaln territory (territories) or certain classes? If so, specify N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of 1/1/2009
NCCI Advisory Loss Costs with a delayed effective date of April 1, 2009. -to be effective for all
new and renewal policies on and after April 1, 2009,

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

—— _ American Interstate Insurance Company
iSiON OF |

‘ Is fZTE OF lLLffrJ\lgl’é'/lngé%CE Name of Company

Fill.ED

l Kathy Wells, State Filing Coordinator
| [:PR 0 12009 Officlal — Title

4 SPRINGFIELD, ILLINOIS  |we-IL-8 Printing 2/02




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

(1) (2) (3)
Annual Premium Percent

Coverage Volume (lilinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

N

©OoNDO AW

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hall

16. Other Workers Compensation 9,806,254 ' -4.4%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs ard rating values effective January 1, 2009

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Zurich Insurance Company

Name of Company

Denise Goode, Secretary

Official - Title -

~ RECEIVED

—+v:310N OF INSURANI
STATE Ofglﬁ.llrflqoslglgglg\l'?CE NOV 2 4 2008
=0n.r= s

IDESR :
JAN 0 1 2009 DIVISION OF Ws%g,)iwce
SPRINGFIELD

IL SPRINGEJL...D, ILLINOIS

F 540 UNIFORM




Section 754

| RECEIVED
Section 754.EXHIBIT A Summary Sheet (Form RF-3) NOV 2 5 2008
FORM (RF-3) IDF55 (VBC)
DIV/SO “Jr lqut/l"ANCE
SUMMARY SHEET AR

Change in Company's premium or rate level produced by rate revision
effective_January 1, 2009

] (1) | (2) (3)
- Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine e

12. Homeowners oo OF INSU/I%%\%CE
13.  Commercial Multi-Peril ' ST
14. Crop Hail
15. Other Workers' Compensation $49,869 +2.1% JAN U 1 2009
Life of Insurance
) Does filing only apply to certain territory (territories) or certauL CT’:".Z?\'GFV;:L?, ILLINOIS

Classes? If so,
specify: No

~ Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Filing to adopt NCCI's Approved Loss Costs and Rating Values

per Circulars IL-2008-07 and IL-2008-13

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.
Associated Indemnity Corporation
Name of Company
Senior Vice President - Chief Compliance Officer

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

(1) (2) (3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 1,742,661 © 8.7%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs ard rating values effective January 1, 2009

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Assurance Company of America
Name of Company

Denise Goode, Secretary

Official — Title

T MpPe)
suAANGE
gk g

F lNSURANCE
- .xATEO = ILLINOIS/IDFPR
EIL.ED

JAM 0 12008

me A HELD, ILLINOIS

e}

F 540 UNIFORM




N

Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) o
, Uﬂ/’l -/O -
- S'ATEN Or -
FORM (RF-3) / &%F éLL’NQ;Ss(}ngNCE
SUMMARY SHEET =0
AN O,
Change in Company's premium or rate level produced/by @e revision Oog
effective January 1, 2009 . - HINGF/EL
~ ‘ D, ’LL,NO/S
(1) ' (2) (3) /
Annual Premium Percent
Coverage - - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other workers' Compensation 1,822,000 3.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Advisory Voluntary Workers' Compensation Rates And Minimum

Premiums Filed By NCCI and a -10% Deviation For Class Code 9082 - Restaurants NOC

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
Badger Mutual Insurance Company

Name of Company
Terry Falls - Workers' Compensation Coordinator

Official — Title




Change in Company's premium or rate level produced by rate revision effective

M

Coverage

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial 1
. Liability Other than Auto
. Burglary and Theft
Glass
. Fidelity
Surety
. Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation

STAT

JA

©O~NDU AW

!/

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Applicable to all territories and classifications

VIR e \EL\&\‘(%\SJI\DFPR
FiLEP

0 1 2009 T
N \

}
| PF\\NGF\ELD, JLLINOIS

ILLINOIS SUMMARY SHEET
FORM RF-3
11172009
@) ©)

Annual Premium Percent
Volume (lllinois)* Change (+ or —=)**

/

\
\
\

\

$2,063,479 32.1% - note filing

memorandum

Hllinois

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is to adopt the NCCI

Loss Costs referenced in approval circular IL-2008-13 and to revise the loss cost multiplier for Carolina Casualty Insurance Company from 1.41

to 1.863. The company is introducing a new pricing tier. Please see the filing memorandum for a detailed explanation on the revised pricing

structure. No premium impact to current policyholders is anticipated by this revision.

*  Adjusted to reflect all prior rate changes.

**  Change in Company’s premium level which will result from application of new rates.

Carolina Casualty Insurance Company

Name of Company

Stacye E. Adams — Sr. Compliance & Regulatory Specialist
Official — Title




llinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2009

Change in Company's premium or rate level produced by rate revision effective

(4 I 2 3)
Annual Premium Percent
Coverage Volume (liinois)* Change (+ or -)**

1.  Automobile Liability

Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Homeowners

Commercial Multi-Peril

Crop Hail
6.3%

Workers Compensation 9,138,318

3
4
5
6
7
8
9
10.
11.  Inland Marine
12
13
14
15
16

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular [L-2008-13. The filing also increases the

loss cost multiplier from 1.661 to 1.698. The filing maintains the current approved deviation of +10.0%.

*  Adjusted to reflect all prior rate changes
**  Changes in Company’s premium level which will result from application of new rates.

Charter Oak Fire Insurance Company

- Name of Company

DiVISION OF [NSURANCE
STATE OF ILLINOIS/IDFPR :
FlL.ED 2nd Vice President
Official - Title
JAN 0 1 2009
SPRINGFIELD, ILLINOIS WCHIL-7 Printing 08195




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage
. Inland Marine

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

RECEIVED
[ DEC 1 8 2008

iDFP } PC)
DIVISION OF INSURANCE
SPRINGFIELD
01/01/2009
3)
Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers' Compensation 4,310,908

1.7%

Line of Insurance

Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of the 1/1/09 loss costs published by NCCI (NCCI Circular # IL - 2008 - 07)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Chubb Indemnity Insurance Company

Name of Company

Assistant Vice President
c‘aL T|

OIVISION OF TR

SPRINGFIELD, ILLINOJIS

Wﬁ?%@g ﬁmo;swéé%%

JAN 0 1 2009

F 540 UNIFORM




Form (RF.3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

n

CONOO AL

10.
11.
12
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(1) 2
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

()

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation

132,765 6.4%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2009

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Colonial American Casualty and Surety Company

Name of Company

Denise Goode, Secretary

R LT
CLRTEOF L -
[y Flﬁ N )

r——

F 540 UNIFORM

i v

Azt ), ILLINOIS

Official — Title -

RECEIVED

NOV 2 4 2008

DIVI@Q i ﬁ;
e |




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate leve! produced by rate revision effective: +4/2689 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

(¢)) () 3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10 . Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14 . Crop Hail

15. Workers Compensation 3,906,904 4.0%
16 . Other: ’
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

We are adopting the 1/1/2009 NCCI IL voluntary rates with an effective date of
1442009 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

* In-force Written Premium

**  Change in Company's premium level which will result from application of new rates.

Continental Casualty Company
Name of Company

Sean Ramlal - Actuarial Analyst
Official - Title

L TOF INBURANG
v i 'oF jLLiNos!
St =1 (LI =

LINOIS
SPV‘NGF\ELD .A i B




)

o

RECGEIVED
NBY 2 0 2008

F
Bi IA%N?R A‘IAS%%;N@E I1linois
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/09
M (2 3
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other than Auto
4 . Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8 . Boiler and Machinery
9. Fire
10 .  Extended Coverage
11 .  Inland Marine
12 . Homeowners
13.  Commercial Multi-Peril
14 .  Crop Hail
15 . Workers Compensation 3,906,904 4.0%
16 .  Other:

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*%

We are adopting the 1/1/2009 NCCI I voluntary rates with an effective date of

1/1/2009

In-force Written Premium

Change in Company's premium level which will result from application of new rates.

Not Applicable

L.ViSION OF iNSURANCE
STATE OF ILLINCIS/IDFPR

FILED

| AN 01 7008

SPR‘NGF!ELD ILLINOIS

Continental Casualty Company

Name of Company

Sean Ramlal - Actuarial Analyst

Official - Title




Section 754 @

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F0L-E=
FORM (RF-3) | JAN 01 2008
SUMMARY SHEET ll SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision
effective 1/1/2009 .

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

QOther Workers' Compensation $1,900,000 +7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? |If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): Adopt NCCI Voluntary Market Rates and Rating Values ellective
1/1/2009. Reference Circular IL-2008-13

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Dakota Truck Underwriters

M'dé,a EaméofCozany
Ofﬁcnal Title

()
al% gut Ag; Coord maler




~ET

Change in Company's premium or rate level produced by rate revision effective / ‘—{ __0?& 0?

(1)

Coverage

1. Automobile Liability
Private Passenger
Commercial

ILLINOIS SUMMARY SHEET

FORM RF-3

)

Annual Premium
Volume (lilinois)*

Illinois

RECEIVED
DEC 15 2008

GDFPH ;MPC)
QIVISI ON O NbURANOE

(3)
Percent
Change (+ or —)**

2. Automobile Physical Damage

Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft f
5. Glass OIVISlON OF NSURANRCE ‘
6. Fidelity STATE OF ILL ﬁC?lS/IDFP \
7. Surety =ik
8. Boiler and Machinery
9. Fire JAN 01 2009

10. Extended Coverage

11. Inland Marine ILLINOIS

12. Homeowners SPRINGFIELD,

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation
16. Other

[2,$¥8, 50

—1 %

Line of Insurance

Does fnlmg only apply to certain territory (territories) or certain classes? If so, specrfy

il 000 £S

78 /0 TERRITOoRIEL

Brief descnptlon of filing (if filing follows rates of an advisory organization, specify organization)

VOLINTarRyY pepker VS BarEC (058 (US7S

TLLING LS

il

L7l ol vES. EFFECTIVE /- /- 3009,

0 NEW )

LENGIl fOLrerES, NS SUBMITTED BY Wae ﬁa,//\/é—;

*  Adjusted to reflect all prior rate changes.

- *%_. .Change in Company's premium-level which.will-result from application of-new rates. —..-.--- . —_

(v T - 2008 07

//,w N0 TNSBan/c &

Name of Company é,éﬂ(//ﬂ
W A

BoeBTels  gelomns
S/gg 177l 1 ST+




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

e
= g

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2009
(1) (2) (3)
A Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 14,217,715 +9.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
1/1/2009 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Employers Insurance Company of Wausau

Name of Company
Bonnie Roeder State Filings Analyst
Official - Title
Y ANCE
JIVISION om VRN
" STATE OF ILLINOIS/ID =
FRFILED  RECEIVED |
JAN 012009 DEC - 1 2008
| [] ali ] n
SPRINGFIELD, ILLINOIS | omic nr?‘ }(qu"llfm,gs |
] i-_—'.;*_;:” j b — !
RANCE
“‘Vﬁ'%%ﬂﬁlﬁ‘ég.m
JAN 01 2009

" SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Py e W

Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1)

Coverage
Automobile Liability

Private Passenger
Commercial
Autobobile Physical Damage

RECEIVED

DEC 1 5 2008

Wbl ok I 2

o SPRINGE gﬁ?ﬁANCE'

01/01/09

(2)
Annual Premium
Volume (lllinois)*

(3)

Percent

Change (+ or -)**

Private Passenger -2
Commercial Q'gﬁ{g“ OF INSURAN

Liability Other Than Auto
Burglary and Théft
Glass

Fidelity

Surety ;

Boiler and MachjnerySPRINGFIELD, ILLINOIS

OF ILLINOIS/IDFP
FlL S

JAN 0 1 2009

CE

Fire
. Extended Coverage
, Inland Marine
. Homeowners
. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation
Line of Insurance

3
4
5
6
7
8.
9.
10
1
12
13

Does filing only apply to certain territory (territories)

$1,774,996

+6.0%

or certain classes? If so, specify:

No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI circulars IL-2008-07 and IL-2008-13 effective 1/1/2009.

*Adjusted to reflect all prior rate changes.

**Change in Company'’s premium level which will result from application of new rates.

Erie Insurance Company

gy Fondar

Name of Company

Ross C. Fohticella, ACAS, MAAA
Vice President and Manager
Official - Title




-t )«». ;)

Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision effective

(1)

Coverage
1. Automobile Liability

Private Passenger
- Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass DIVISION
6. Fidelity , STATE QF?LU?%IS/IDFP CE
7. Surety Fli=o
8. Boiler and Machinery
9. Fire . 1 JAN 01 2009
10. Extended Coverfge
11, Inland Marine |  SPRIN
12. Homeowners GFIELD, iLLINOIS

SUMMARY SHEET

RECEIVED
~ DEC 15 2008

iIDFFR ’ PC)
DIVISION OF NSURANCE

INGFIELD

01/01/09

(2)

Annual Premium

Volume (lllinois)*

@)

Percent

Change (+ or -)**

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

$10,935,231

+5.2%

No

Y

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI circulars |L-2008-07 and IL-2008-13 effective 1/1/2009.

*Adjusted to reflect all prior rate changes.
“**Change in Company's premium level'which will result from application of new rates.”

Erie Insurance Exchange

Name of Company

isf Tz V—

Ross C. Forticella, ACAS, MAAA
Vice President and Manager
Official - Title

TR AR



DEC 1 5 2008

Form (RF-3) ' | EPR c
ILLINOIS DEPARTMENT OF INSURANCE | p/wa/oN OF 5Nsuﬂ,’,~og
SUMMARY SHEET S——1.J. 1<l X M
Change in Company's premium or rate level produced by rate revision effective 01/01/08
1 (2) )
Annual Premium Percent
Coverage Volume (Hiinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage CE
g RAN
Private Passenger, oF \“‘gc;’\guo??“ \

Commercial s\ON “_\, \
3. Liability Other AR S-S KY
4. Burglary and Theft '
5. Glass l\“ “ k 1(30‘3 X
6. Fidelity \ s \
7. Surety 0 \RR \NO\ 3
8. Boiler and MWW
9. Fire .
10. Extended Cove ‘ 2
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation : $673,480 +6.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

-

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI circulars iL-2008-07 and IL-2008-13 effective 1/1/2009.

*Adjusted to reflect all prior rate changes. _
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Company of New York
Name pof Company

Ross C. Fontlcella, ACAS, MAAA
Vice President and Manager
Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

3
4
5
6
7
8
9.
10.
11
12
13
14
15

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
: &

ILLINOIS DEPARTMENT OF INSURANCE

(1)

Coverage
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage < ﬁﬁm
Private Passenger 1c|ON OF IN PR
Commercial uf\é\’%{\'e OF ‘LL}‘?E?‘%? Y

Liability Other [Than Auto \

Burglary and Theft g

Glass JAN 01200

Fidelity s

Surety ' ILLINOI

Boiler and Mac 'nerySPR\NGF\ELD

Fire

Extended Coverage
Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

Line of Insurance

i RECEIVED |

DEC 1 5 2008

SUMMARY SHEET
01/01/09
(2) (3)
Annual Premium Percent

Volume (lllinois)* Change (+ or -)**

$25,902 +1.2%

No

3

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI circulars IL-2008-07 and IL-2008-13 effective 1/1/2009.

*Adjusted to reflect all prior rate changes.
**Changeé in Company's premium level which will result from application of new rates.

Erie Insurance Property & Casualty
Name of Company

Syt Fontac i~

Ross C. Fonficella, ACAS, MAAA
Vice President and Manager
Official - Title




Section 754

13.
14.

N2V NOUGA®

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

January 1, 2009

M

Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

(2)
Annual Premium
Volume (lllinois) *

(3)
Percent
Change (+or-)™

Other Workers Compensation $4,415,000

4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain

classes? If so, specify: No

Brief description of filing. (If filing fol
organization, specify organization):
(1) We are adopting the NCCI approved

lows rates of an advisory

1/1/2009 voluntary loss costs.

{2) We are revising our premium discount tables. Please see Exhibit 1.

This is the NCCI Advisory Type B table.

(3) We are revising downward deviations for classes 9082 and 9083 which currently vary by company.

Please see Exhibit 2.

*  Adjusted to reflect all prior rate
**  Change in Company's premium |
result from application of new rT

changes.
evel which will ____

tesDIVISION OF IN
STATE OF ILLINOSIé}I%é\;\é?CE

0L =D
JAN 0 1 2009

SPRINGFIELD, ILLINOI8

Farmers Insurance Exchange

Name of Company
o g M|

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

Automobile Liability
Private Passenger

()
Annual Premium
Volume (lllinois)*

January 1, 2009

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

2,887,941

4.6%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2008-13. The filing also increases the

loss cost multiplier from 0.905 to 0.925. The filing maintains the current approved deviation of -40.0%.

sk

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

Farmington Casualty Company

Name of Company

T S e—— e 2nd Vice President
S ON O - -
STATE OF ifulﬂrl\lcﬁglgé\;\llacri Official - Title
==
i JAN © 1 2009
WC-IL-7 Printing 08/95

‘l{_ SPRINGFIELD, ILLINOIS




RECEIVED
’ - - I DECiga2008 | f

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET DIVIé%N OF SUﬁANCE
RINGFIELD
Change in Company's premium or rate level produced by rate revision effective 01/01/2009
m 2 (3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers' Compensation 36,662,439 1.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the 1/1/09 loss costs published by NCCI (NCCI Circular # IL - 2008 - 07)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Federal Insurance Company
Name of Company

Assistant Vice President

VIVISION OF INSURANCE

STATE OF ILLINCIS/IDFPR
FiIlL.ED

JAN 0 1 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
' SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

()

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

777,682 6.8%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs ard rating values effective January 1, 2009

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Fidelity and Deposit Company of Maryland

Name of Company

Denise Goode, Secretary

& 2 o b

L. o OF IMSURANCE

CVATE OF ILLINOIS/IDFPR
FiL.ED

JaN @ 12009

orrCEIELD, ILLINOIS

F 540 UNIFORM

Official — Title

RECEIVED |
NOV 2 4 2008

|  INSURANGE
ombigygElicurnce |




Section 754 . - L ] F{f‘ﬁgﬁv@ ¥

Section 754.EXHIBIT A Summary Sheet (Form RF-3) ll NQv 2 5 2008
InFEP PC
FORM (RF-3) DIVIS%\IPOF?? Wsun,)iwcs
SPaNGRELD |

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2009

(1) (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $721,844 +2.8%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief 'description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Filing to adopt NCCl's Approved Loss Costs and Rating Values

per Circulars IL-2008-07 and IL-2008-13

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Fireman's Fund Insurance Company

N OF {NSURANCE“ Name of Company
' SVATE OF &U%‘%FPR Senior Vice President - Chief Compliance Officer
=0l Official — Title
JAN 0 12009

SPRINGFIELD, ILLINOIS

)

L2




“fgrﬁi/(.‘RF%)‘_, .. ILLINOIS DEPARTMENT OF INSURANCE

'~ SUMMARY SHEET L
| AHTRSUAANCE |
e 2 O ILLI
Change in Company's premium or rate level produced by rate revision effecfi)yel e 2/1/2009

(1 (2 oo 001 2009 (3)

Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**
' ~mee T D, ILLINOIS .

1. Automobile Liability Private L e ——
Passenger Commercial

2. Automobile Physical Damage

* Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Workers Compensation 5,650,702 +16.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organizatibn): Filing to adopt NCCI
1/1/2009 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The First Liberty Insurance Corporation
Name of Company

//’g}ﬁcg Bonnie Roeder State Filings Analyst
. :‘-;@% gﬂ;‘:\a\%\‘?ﬂ - Official ~ Title
TR OR W= [
. A ’,‘N\\% :
; RECEIVED
DEC - 1 2008
. IDEPR (MPC)
, DIVISION OF [NSURANCE
| SPAINTRELG

F 540 UNIFORM INFORMATION SERVICES, INC.




\
B

Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision effective

(1)

Coverage
1. Automobile Liability

Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto oF

. Extended Coverage
11, Inland Marine \
12. Homeowners y
13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

RECEIVED
DEC 1 5 2008

iDFPR }MPC)

DIVI&IOIgﬁ?r@ NSUHANOE
SUMMARY SHEET Sor R 2
01/01/09
(2) (3)
Annual Premium Percent

Volume (lllinois)*

Change (+ or -}**

T

" NSUR

4. Burglary and Theft u\\/\S\ OoN ‘LL‘NO%F.-. \
5. Glass F LB \
6. Fidelity

7. Surety ‘ 1AN 01 2009 \
8. Boiler and Machiner: {
9. Fire \LL\N o5
10 ——

$712,261 +4.8%.

.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI circulars IL-2008-07 and IL-2008-13 effective 1/1/2009.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Fristnewsmrce Flagship City . F1s. % .

Name of Company

;ﬁ};r
Ross C. Foffticella ACAS, MAAA

Vice President and Manager
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 2/1/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 2,885,000 24.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI 1-1-2009 loss costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Great Divide Insurance Company

Name of Company

Michelle Freitag, Consulting Actuary

-Official — Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2009
1 (2) (3)
Annual Premium Percent

Coverage Volume (lilinois)*

1. Automobile Liability Private
Passenger Commercial

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 1,114

3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of National
Council on Compensation Insurance (NCCI) advisory rates as contained in IL.-2008-13

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Greater New York Mutual Insurance Company

Name of Company

Denise Murray

F 540 UNIFORM INFORMATION SERVICES, INC.

Official ~ Title

" CiVISION OF [NSURANCE
STATE OF ILLINOIS/IDFPR

FiLl.E2 2

LPR 01 2009

i SPRINGFIELD, ILLINOIS




: RECEIVED |
T T DEC 178 2008 N

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE IDFPR (MPC)
SUMMARY SHEET DIVISION OF ,NSUF?ANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective 01/01/2009
(1) (2) Q)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 895,024 .001

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the 1/1/09 loss costs published by NCCI (NCCI Circular # IL - 2008 - 07)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Great Northern Insurance Company
Name of Company

Assistant Vice President ﬁm

officiat<Jitle ~J~d

VIVISION OF
STATE OF iLLwOSFé}llgé&lCE
FILED

JAN 01 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective January 1, 2009
(1) (2) (3)
Annual Premium Percent
Coverage : Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Covgrage

1. Inland Marinel

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation 5,456,385 +5.7%
16. Other

Line of Insurance

Does filing only apply to certain territory (territoﬁes) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Filing to maintain

currently approved deviation of 1.050 to be used effective January 1, 2009 and applied to all January 1, 2009 rates

approved in NCCI Circular IL-2008-13. Also, filing a change in our hazard group election, revising our Premium -

Determination for Partner and Sole Proprietors, and revising our Basic Manual Exception page.

* Adjusted to reflect all prior rate changes.
** change in Company’s premium level which will result from application of new rates.

Great West Casualty Company

Name of Company

Janice L. Hohenstein, Actuarial Analyst

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other 16.0 Workers' Compensation

(1 (2)
Annual Premium
Coverage Volume (Illinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

1/1/2009

@)

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

93,328 0.4%

Line of Insurance

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting IL-2008-13, without changes to company loss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Elite Insurance Company

Name of Company

Scott Reddig, Chief Actuary & SVP

DiVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR
=Ni_r= >

JAN © 1 2009

——— e Y

SPRINGFIELD, {LLINOIS

F 540 UNIFORM

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Crop Hail
. Other 16.0 Workers' Compensation

(1 (2)
Annual Premium
Coverage Volume (lllinois)*

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

1/1/2009

Automobile Liability Private
Passenger Commercial

(3)
Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

Homeowners

. Commercial Multi-Peril

0.5%

Line of Insurance

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting IL-2008-13, without changes to company loss cost multiplier.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

GuideOne Mutual Insurance Company

Scott Reddig, Chief Actuary & SVP

Name of Company

SiIViSiON OF INSURAR
f STATE OF ILLIN URANCE
=7 o Eé)l%DFPR

4

L JAN 0 1 2009

SPRINGFIELD, iLLiNOIS |

F 540 UNIFORM

_ Official - Title




DiVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR
=R [

JAN 0 1 2009
Form (RF-3) SUMMARY SHEET

SPRINGFIELD, ILLINOIS
Change in Company’s.premiwm-er-rate-level-produced by rate revision effective ~ (1-01-2009

(M @ &)

Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft .

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

11.  Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15.  Other Workers $163,165 -8.5%

Compensation
Line of Insurance

_
CWENALEW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No, all classes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The purpose of this filing is to adopt the NCCI Loss costs contained in approval Circular IL-2008-
13 effective 01-01-09. Our loss ocst muliplier will change from 2.43 to 2.17. This will result in
an overall rate change of -8.5% based on Harco's premium distribution.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Harco National Insurance
Company

Name of Company

Al Birch, Sr. Vice President
Official - Title

H29219D




o e N AW

Comp}my :l"rackglg Number 5306
FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 01/01/2009.

) 2007 (2) GPW 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail
Other Workers Compensation 2,228,651 -9.88%'
Line of Insurance 0, v
Sy

Does filing only apply to certain territory (territories) or certain classes? If so, ST:{EM\
specify: =~ g” Iy /NQ'SUF? A

No certain territory. No certain class. a, & 'S/iDF,
Brief description of filing. (If filing follows rates of an advisory organization, JA/\/ 0 1
specify organization): / V4 009

SP R A

We are adopting National Council on Compensation Insurance (NCCI) 0770’1-/2009 Il'l"%ElE
Advisory Rates and Miscellaneous Values. We are applying -10% rate deviation to all classe:§\: ' ’LL[N /S
’ ‘\\\§‘,\

* Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates. Premium change
reflects adoption of 01/01/2009 advisory rates and application of the above rate deviation.

Illinois Casualty Company
Name of Company

/W'

Official--Title

Anne Thomas, Program Manager %W /ﬂ) VZ/W X




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 08/01/2009.

(1
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation

16. Other

©CO~NO O AW

Line of Insurance

(2) (3
Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

110,330,646 +2.7%

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See cover letter;

(Adopt 1/1/09 Advisory Rates)

*  Adjusted to reflect all prior rate changes.

**  Change in Company’s premium level which will result from application of new rates. '

INDEMNITY INSURANCE COMPANY of N. AMERICA
Name of Company

Steve Kreider - WC éAssocia S
‘ @ﬁiﬁ NSURANCE
\TE OF ILL’NOIS/IDFPH
Fil.EEry
AUG 0 1 2009

SPRINGFIELD, ILLINOIS




H29219D

Michael L. Wiseman,
Treasurer

Official - Title




Section. 754 -

Section 754.EXHIBIT A  Summary Sheet (Form RF-3) Cisio .
, STATE o 'FINSU"\
FORM (RF-3) =y g’ﬁ;zﬁggggé‘p’xcls
SUMMARY SHEET | JAN 0 § 2009
Change in Company's premium or rate level produced b“/ raterevis iC
effective January 1, 2009 . \‘w%
) (1) ’ (2) (3) )
) Annual Premium Percent
Coverage - - Volume (lllincis) *  _ Change (t+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other workers Compensation $71,075 +3.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCC's Voluntary Advisory Rates, Rating Values and

Retrospective Rating Plan Parameters effective January 1, 2009.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Insurance Company of the West

Name of Company
Tammy Steinell, Sr. Filing Analyst
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

'SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2009
(1) (2) . (3)
Annual Premium ‘ Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail '
15. Other Workers Compensation 135,710,514 -4.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, speC|fy organization): Filing to adopt NCCI
1/1/2009 loss costs and rating values with revised company loss cost muitipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which wili result from application of new rates.

Liberty Insurance Corporation

Name of Company
Bonnie Roeder State Filings Analyst
Official — Title
SR —
EO | l ‘ =i
it REGEIVED
T 0 1 2009 DEC - 1 2008
|
T . IDEPR (MPC '
A= 2EiZLD, ILLINOIS DIVISION OFIA{ ’m)wcs [
- = I"f’,,,:_'m' LR

F 540 UNIFORM INFORMATION SERVICES, INC.




Form(RF-) | ILLINOIS DEPARTMENT OF INSURANCE

'SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 2/1/2009

1 ' (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* _ Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft
Glass

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi- Penl
14. Crop Hail ' :
15. Other Workers Compensation 7,067,301 +46.0%

Line of Insurance

3
4
5.
6. Fidelity
7
8
9

Does filing oniy apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
1/1/2009 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes. _
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Insurance Company
Name of Company

Bonnie Roeder State Filings Analyst
\ : Official — Title
\)!“\/‘\1‘ L \

LUNOF INSURAN:
s Tr OF lLLl'NOlS/iDl'P
5k =

=0 L. E '
“REGEIVED |
‘-_’v’_"Q 0 1 2009 :
i - DEC - 12008 |
\ epmGFIELD, LLNOIS | " oeen ) (Hee) z
T DIViSIoN or«@ n‘,';“:fw NS i

R T g -

F 540 UNIFORM INFORMATION SERVICES, INC.




. FomiT (RF-3) ~ ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 2/1/2009
™1 (2) ' - (3)
~ Annual Premium ' Percent
Coverage Voiume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 53,417,444 +7.1%

Line of insurance

Does filing only apply to certain térritory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
1/1/2009 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title
- {SURANGE. RECEIVED |

<

) . o "v: ‘\‘b
TR R ‘\69\{.\.?;40\5/ \DFPR
e (=1

CAETNE DEC - 1 2008
, 09
bz 01720 IDERR (b0,
: . b VISIggI OF [NGLIRANCE
D, ILLNOIS | AR
Yo oA RD N e . T
gRTINEETE

L

F 540 UNIFORM INFORMATION SERVICES, INC.




i

o e
“"Form (RE-3) -

SUMMARY SHEET

ILLINOIS DEPARTMENT OF INSURANCE

2/1/2009

Change in Company's premium or rate level produced by rate revision effective

(1) : (2)
Annual Premium

Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation
Line of Insurance

10,035,405

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(3

Percent

Change (+ or -}**

-22.7%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI

1/1/2009 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes. /
**Change in Company's premlunq Ievel B

1\9
a .- 4‘31- \L\—V\IOIJ)

will result from application of new rates.

CAaEYt A LM iInsurance Corporation
- 9 Name of Company
a1 W |
v- Bonnie Roeder State Filings Analyst
' \,\No\ \ Official - Title

M\HCI\?\;\'D‘ '///
=

i_w

F 540 UNIFORM INFORMATION SERVICES, INC.

1 DEC - 1 2008 |

e N(FL-L;_J.

RECEIVED

IDFPR i
DWISIgiy G i u@wgg |




Change in Company’s premium or rate level produced by rate revision effective _January 1, 2009.

©ONO U AW

9.
10.
1.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

. Liability Other than Auto
. Burglary and Theft

. Fidelity
. Surety
. Boiler and Machine

ILLINOIS SUMMARY SHEET

FORM RF-3

(2)
Annual Premium
Volume (lllinois)*

M

Coverage

. Automobile Liability

Private Passenger

lllinois

RECEIVED |
DEC 162008 |

DVISIgN OF NS RhNCE
SPRINGFIELD
©)
Percent

Change (+ or -)**

Commercial

. Automobile Physical Damage

Private Passenger

Commercial

Glass

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $528,276

3.1%

Other

Line of Insurance

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI’s Advisory Loss Costs, Miscellaneous Values and Retrospective Rating Plan Manual State Special Rating Values

*  Adjusted to reflect all prior rate changes.
*  Change in Company's premium level which will result from application of new rates.

Lumbermen’s Underwritng Alliance

Name of Company

Donna Bauman — P&C Filing Analyst
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
' SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

(1) (2) (3)
Annual Premium . Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 2,989,895 18.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCC| advisory loss costs ard rating values effective January 1, 2009

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Maryland Casualty Insurance Company

Name of Company

Denise Goode, Secretary

Official — Title

J
Wy 20 /

SPRING,

—_ g
F 540 UNIFORM \\:\D'\”,“L”Vo/s /




Section 754

©oOoNDO AW

10.
11.

13.
14.
15.

Change in Company's premium or rate level produced by rate
revision effective January 1, 2009

) (2)

Annual Premium

Coverage Volume (lllinois) *

(3)
Percent
Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity
Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $2,782,000

4.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

(1) We are adopting the NCCI approved 1/1/2009 voluntary loss costs.

(2) We are revising our premium discount tables. Please see Exhibit 1.

This is the NCCI Advisory Type B table.

(3) We are revising downward deviations for classes 9082 and 9083 which currently vary by company.

Please see Exhibit 2.

*

*x

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

TNSURANGE
| D‘\é"r%!r%%tgamoxsnmn
EoL-E

JAN 0 1 2008

SPR\NGF\ELD. ILLINOIS

Mid-Century Insurance Company

Name of Company
e g M|

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation



ILLINOIS SUMMARY SHEET

&)

Percent

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective __1/1/2009 .
M 2)
Coverage Annual Premium

Volume (lllinois)*

1. Automobile Liability
Private Passenger

Change (+ or —=)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety wivil] o T~Em T T e e
8. Boiler and Machinery ; ST{QT%%F?&I@%?&SEFA\}‘RC ‘
9. Fire o
10. Extended Coverage |
11. Inland Marine JAN 6 1 2009

12. Homeowners

13. Commercial Multi-Peril [

-6.2%

14. Crop Hail . SPF?!NGFIELD, ILLINOIS f
15. Workers Compensation T e ¢ $225,082
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Applicable to all territories and classifications

lllinois

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is to adopt the NCCI

Loss Costs referenced in approval circular IL-2008-13 and_to change the pricing of Midwest Employers Casualty Company from advisory rating

to the use of a loss cost multiplier of 1.41 as part of the company’s new pricing structure. Please see the filing memorandum for details.

_ Company is filing.its schedule rating plan.

*  Adjusted to reflect all prior rate changes.

**  Change in Company’s premium level which will result from application of new rates.

Midwest Employers Casualty Company
Name of Company

Stacye E. Adams — Sr. Compliance & Regulatory Specialist
Official — Title




DEC - 8 2008
0 iDFPR ’ MPC)
Form (RF-3) SUMMARY SHEET T
Change in Company's premium or rate level produced by rate revision effective ~ 01/01/09
)} @ 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial ‘

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9.  Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail

15.  Other Workers' 3,439,022 7.6%
Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the National Council on Compensation Insurance, Inc.'s ("NCCI") Illinois Voluntary
Market Advisory Loss Costs and Rating Values effective January 1, 2009

* Adjusted to reflect all prior rate changes.
#*  Change in Company's premium level which will
result from application of new rates.

R
g s S RGISIDFPR NP
SIATE OF &"(‘g%o Mitsui Sumitomo Insurance
Company of America
‘ 'JAN 0 12009 Name of Company
g PETLD 1LINOIS 1 Scott M. Herbert, Sr. Gov't.
%, : T Affairs Analyst

Official - Title
H29219D




DEC - 8 2008

IDFRR (MPC)
Form (RF-3 SUMMARY SHEET G .
®F3)  omeyCh gty |

TR ST SR T IR

Change in Company's premium or rate level produced by rate revision effective  (01/01/09

¢y @ 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4.  Burglary and Theft

S.  Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9.  Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Halil
15.  Other Workers' 1,252,789 4.5%

Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

i

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the National Council on Compensation Insurance, Inc.'s ("NCCI") Illinois Voluntary
Market Advisory Loss Costs and Rating Values effective January 1, 2009 -

STATE OF ILLNT ==
lg ‘: :)

* Adjusted to reflect all prior rate changes. A

** Change in Company's premium level which will JAN 01 00

result from application of new rates.
Mitsui“Sthifomo Insurance

USA Inc.

Name of Company

Scott M. Herbert, Sr. Gov't.
Affairs Analyst
Official - Title

H29219D




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective: +4/2669 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

1) 2) 3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or-) **
1.  Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13 . Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 16,145,411 5.1%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
*&

We are adopting the 1/1/2009 NCCI IL voluntary rates with an effective date of
1420609 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company of Hartford
Name of Company

Sean Ramlal - Actuarial Analyst
Official - Title

T s isiCN OF INSURANCE
b'\'sfnﬁlr%N lPILLFNonsnoFPR
FIL.ED

M/ R 0 1 2009

. GPRINGFIELD, ILLINOIS

e i




)

o

|

~ T'RECEIVED
NOV 2 0 2008

T
1
i

IDEP . e
DIVISION Illinois
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/09
N ) 3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **

9.
10 .
11.
12 .
13.
14 .
15 .
16 .

0~ N Lo W

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity ANCE

Surety

Boiler and Machlnc:ry“;\ON F \\,\.:NO o

Fire v" % \

Extended Coverage

Inland Marine

Homeowners \‘ D‘N

Commercial Multi-Peril “_\_\NO\S A

Crop Hail

Other: e

FIELD:
Workers Compenijin;‘?P\NG//’/ 16,145,411

5.1%

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Brlef description of filing (if filing follows rates of an advisory organization, specify organization).

*%

We are adopting the 1/1/2009 NCCI IL voluntary rates with an effective date of
1/1/2009

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Not Applicable

National Fire Insurance Company of Hartford

Name of Company

Sean Ramlal - Actuarial Analyst

Official - Title




ﬁ&tl(}n 75_:4,, — - —— R Lo -—-—«-«gn?é@ E Hv E SER ——
=
Section 754.EXHIBIT A Summary Sheet (Form RF-3) "~ Nov 25 2008 i
FORM(RF-3) oS \'SUF?ANCE
SUMMARY SHEET u

Change in Company's premium or rate level produced by rate revision
effective_January 1, 2009 .

(1) (2) (3)
Annual Premium Percent
Coverage - - Volume (lllincis) * _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine

Homeowners [
Commercial Multi-Peril | JBﬁﬁSURé“.}‘FPE
Crop Hail o OF ILLINOIS/\D
SUA gl L = D
Other workers' Compensation $2,961,064 +5.6%
Life of Insurance ICRA! 7009

Does filing only apply to certain territory (territories) or certain s
Classes? If so, - \f.rrm u,,L\NO\

specify: No \ S

e

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Filing to adopt NCCI's Approved Loss Costs and Rating Values

per Circulars 1L-2008-07 and IL-2008-13

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
National Surety Corporation

Name of Company
Senior Vice President - Chief Compliance Officer

Official — Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2009

Change in Company's premium or rate level produced by rate revision effective

(1) (2 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Homeowners

Commercial Multi-Peril

3
4
5
6
7
8
9
10.
11. Inland Marine
12
13
14
15
16

Crop Hail
Workers Compensation 377,925 4.9%
Other
Line of Insurance
Does filing only apply to certain territory (teritories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular IL-2008-13. The filing also increases the

loss cost multiplier from 1.509 to 1.543.

*° Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

NIPPONKOA Insurance Company

Name of Company

2nd Vice President

Official - Title

WC-IL.-7 Printing 08/95




FomRF3)  ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers Compensation 3,152,268 1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organizatioh, specify organization):

Adoption of NCCI advisory loss costs ard rating values effective January 1, 2009

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Northern Insurance Company of New York
Name of Company

Denise Goode, Secretary

Official — Title

RECEIVED

NOV 2 4 2008
IDFPR (MPC), . ouNGE
DIVISI%";JR?{J“:\{S&_@@@ Of }‘k‘g‘g’,‘owa

—resnElELD, “_L\NO‘S
e PN 7

F 540 UNIFORM B




Section 754 o i S B ) o o B

Section 754.EXHIBIT A Summary Sheet (Form RF-3) RECEIVED
FORM (RF-3) ' DEC 1 9 2008
IDFP
SUMMARY SHEET DIVISION OF WSUEhNCE

SPRINGFIELD

Change in Company's premium or rate level produced by rate revision
effective 1/1/2009 (NCCI Loss Cost Revision) ’

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change.(tor-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. .Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail /
15. QOther workers Compensation $813, 001 / DIWE;\\__
’ Life of Insurance Z fﬁ_o; Eﬁ"ﬁ%%é’ﬂ ;.f‘P’\ACE
Does filing only apply to certain territory (territorie” yor cerffin
Classes? If so, AN 0 1 2009
specify: Not Applicable
- I sﬁﬁ'ﬂ@ﬁ% {

Brief description of filing. (If filing follows rates ow
Organization, specify ‘
organization): We are filing to adopt /accept NCCI's loss cost revision effective

1/1/2009 as filed and approved in Circular iL-2008-13. There are no other revisions.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Nova Casualty Company

Name of Company
Carolyn J. White - Sr. Compliance Analyst

Official — Title




IMlinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective 01/01/2008.

M (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 12,976,874 +2.7%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adopt 1/1/09 Advisory Rates

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

PACIFIC EMPLOYERS INSURANCE COMPANY
Name of Company

Steve Kreider — WC Associate Product Manager
Official — Title

DIVTéTBN‘BF‘“MM
N
TEF oBF lLl.llNop%DFPHCE

JAN 01 2009

SPRINGFIELD, ILLINOIS




Seetion 754 - -

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

e -
-

RATIET
asaent

FORM (RF-3) SATEOF ILUNOIGANCE
RN 2>
SUMMARY SHEET FEB 0 1 7505

Change in Company's premium or rate level produced by rate revision
effective 2-1-09 New; 3-1-09 Renewal . [Q F?.NGFIELD, ILLinoIs

(1) | (2) (3)

_ Annual Premium Percent
Coverage - - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $44,849,128 +5.8%

Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory
Organization, specify '
organization): Adopt NCCI Rate Revision

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
PEKIN INSURANCE COMPANY

Name of Company
R.M. MCGANN - Director of Pricing & Regulatory Filings, Assistant Secretary

Official —~ Title




~ | RECEIVED |
T 3{ DECTI8008 |f

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE IDFPR ;MPC)
SUMMARY SHEET DIVISION OF INSURANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective 01/01/2009
1) (2) (3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)**

1. Automobile Liability Private -
Passenger Commercial

2. Automabile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers’' Compensation 6,426,009 1.7%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization);
Adoption of the 1/1/09 loss costs published by NCC! (NCCI Circular # IL - 2008 - 07)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Pacific Indemnity Company
Name of Company

Assistant Vice President W M%
Officidi.< Tith W ~ '

UIVISIQN OF INSURANCE
\TE OF ILLINGIS IRFRR
s%gmﬁg ’

JAN 01 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

RECEIVED

DEC 1 1 2008
IDEPR (MPC)
DIVISIQN OF INSURANCE

March 1, 2009 New
May 1, 2009 Renewal

(N 2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $863,468

+4.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No, the filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of January 1, 2009 NCCI loss costs with a change in our current loss cost multiplier of

1.657 to 1.73. This includes a 15% modification.

*  Adjusted to reflect all prior rate changes %{‘l NSUR/‘NCE
‘i‘élm o .L.JN

** Change in Company's premium level W
result from application of new rates.

MAR 0 1 2003

SPRINGFIELD, iLuinorge!

OlS/lDFP

Millers Insurance Company
Name of Company

H29219D

Stephanie Smith - Business Analyst |l

Official - Title




Form (RF-3)

* ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 2-1-2009

(1) | (2) @)
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers' Compensation 2,094,328 16.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Class Code 8045 will now have a
separate loss cost multiplier of 1.427 and all other classes will have a loss cost multiplier of 1.644. Please refer to the

attached memorandum and exhibits for documentation of this change.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI Loss
Cost Revisions - announced in Circular IL-2008-13.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Pharmacists Mutual Insurance Company
Name of Company

Kris Laubenthal - Rate Filing Analyst
Official - Titte =

"DIVISION OF
STATE OF ',LUIPS\!OS;SL/!B‘A:\‘L\’JRCE
Fli. =

FEB 0 1 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2009

Change in Company's premium or rate level produced by rate revision effective

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1.  Automobile Liability

Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burgtary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14. Crop Hail
15.  Workers Compensation 4,136,138 6.9%
16. Other

Line of Insurance

Does filing only apply to certain territory (teritories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2008-13. The filing also increases the

loss cost multiplier from 2.264 to 2.315. The filing maintains the current approved deviation of +50.0%.

*  Adjusted to reflect all prior rate changes
b Changes in Company's premium level which will result from application of new rates.

Phoenix Insurance Company

Name of Company

L.VISION OF INSURANCE 2nd Vice President

STATE OF ILLINOIS/IDFPR
Fhil.&=

JAN 01 2009

Official - Title

Printing 08/95

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  January 1, 2009

¢)] 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9.  Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $586,352 +3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt NCCI Advisory Rates and Rating Values referenced in Circular #IL-2008-13.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

. Preferred Professional Insurance Company
W rers - Name of Compan
o rer . pany
TATE opoF INSUR:

R ILL A
=8 ol BANNCE

Denise A. Hill, VP, Corporate Compliance Officer

JAN ¢ | ot
H29219D L 1 2009 Official - Title
SP
— " INGFIE ILLing,



R “HECEIVED |
NOV 2 6 2008
DFPR
ILLINOIS SUMMARY SHEET g/ws/ i o#’ ip! HZWCE
SPRINGFIELD
FORM RF-3
Change in Company’s premium or rate leve! produced by rate revision effective January 1, 2009
M (2) (3)
Coverage Annual Premium Percent

Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation

16. Other

Line of Insurance

©OND g AW

o\

$5,357 3.5

Does filing only apply to certain territory (territories) or certain classes? If so, specify NA

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Protective Insurance

Company is a member of NCCI. We wish to adopt the approved advisory rates

referenced in NCCI Circular IL-2008-13.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

i

NO!ﬂ
EB

[ oPrvge
ke ZTYGRIELD, ILLinoyg

T —

i

N OF ,
o
= Lf FPES [

Protective Insurance Company
Name of Company

f
Jeremy Jaynes - Compliance Analyst
Official — Title

—t




Section 754 7 o 7 o o S

Section 754.EXHIBIT A Summary Sheet (Form RF-3) -

D'VlQﬂ ON O “s;f: _—

‘ RANG .
FORM (RF-3) STA'g_Oé- g.-t-g;;%m:gq
SUMMARY SHEET [ JaN 01 2008

Change in Company's premium or rate level produced by rate revision
effective JANUARY 1, 2009 ) ti é%&'NGF'ELD ILLINOIS

(1) ' (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private :
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Muiti-Peril

Crop Hail

Other WORKERS COMPENSATION $691,941 +3.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): ADOPTING LOSS COST AND RATING VALUES EFFECTIVE JANUARY 1, 2009

AS PER NCC| APPROVAL CIRCULAR IL-2008-13 AND NCCI CIRCULARS iL-2008-07 AND IL-2008-09. WE WILL NOT BE
AMENDING OUR CURRENTLY APRROVED LOSS COST MULTIPLIER OF 1.375 AND EXPENSE CONSTANT OF $280.00.
*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

PUBLIC SERVICE MUTUAL INSURANCE COMPANY

Name of Company
ANITA FITCH - WORKERS COMPENSATION ANALYST

Official — Title




Section 754

Y

Section-754:EXHIBIT A Summary Sheet (Form RF-3) 1 [%E@AEWE @ |
FORM (RF-3) NOV 2 6 2008
SUMMARY SHEET OIVISION OF INSURANCE
______ SPRINGFIELD
Change in Company's premium or rate level produced by rate revision
effective 01/01/2009
] (1) | (2) (3)
Annual Premium Percent
Coverage - - __Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger *
Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 350,000 +3.5 increase

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI Voluntary Market Advisory Rates,

Loss Costs, and Rating Values effective January 1, 2009

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
. == Reinsurance Company of America, Inc.
! SURAN
DN O s oren ~ Name of Company
=R Dawn Flick, Compliance
Official — Title

JAN 01 2003

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 01/01/2009

8)) @)

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers $2,033,534
Compensation

+3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI Advisory Rates effective 01/01/2009.-

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

e SION OF \&S‘g’\ablé?ﬁ
\ ST =1 VL::E"Z

0
L 0t®

\
| 1

Rockwood Casualty
Insurance Company - FED
TAXID 25-1620138

Name of Company

Andra M. Snyder, Regulatory
Compliance Officer



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Comp $100,000 estimated +3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Market Advisory Rates, Loss Costs, and Rating Values effective January 1, 2009 as published in NCCI
approval circular |L-2008-13 and in Filing Circular 1L-2008-07.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety First Insurance Company
Name of Company

Marilyn Tinnell, CPCU - Compliance Manager
Official — Title

DIVISION OF INSURANCE RECEIVE

STATE OF ILLINOIS/IDFPR

FiLED DEC 2 2 2008
JAN 6 1 2009 IDEPR ; PE)
DIVISIQN GF INSUFANCE

j

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF NSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Comp $1,500,000 estimated +3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Market Advisory Rates, Loss Costs, and Rating Values effective January 1, 2009 as published in NCCI
approval circular IL-2008-13 and in Filing Circular IL-2008-07.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety National Casualty Corporation
Name of Company

Marilyn Tinnell, CPCU - Compliance Manager
Official — Title

RECEIVED
BEC 2 2 2008
NSURANCE
N DN'SIT%F%;Q&%O%”PR DIVISII%%POF INSII/%IQNGE
JAN § 1 2003

* gPRINGFIELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Seftion 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revist
effective 03/01/2009

(1) ‘ (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 10,520,817 +5.9
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Referenced NCCI adoption is updated as shown.

Revised manual page WCR-1 to 11 03-01-2009 replaces WCR-1 to 11 01-01-2008

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
SECURA Insurance, A Mutual Company

Name of Company
Daniel P. Ferris - Official

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) .
. ["':’QSIO S, —
FORM (RF-3) Siare 3.OF INS
(=7 NOTBANCE
SUMMARY SHEET =
. . ~  JANO g g
Change in Company's premium or rate level produced by rate revision ’
effective 01/01/2009 . [«[\“j””’u”\'am ELD
= + ILLing,
: M (2) (3) —
) Annual Premium Percent ‘
Coverage - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker's Compensation $14,100,000 +2.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adoption of NCCI Voluntary Advisory Rates effective
January 1, 2009. :

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new
rates.

Saciety Insurance, a mutual company

Name of Company
Chad Thumn - Staff Underwriting Manager

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

¢))
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire
10.  Extended Coverage
11.  Inland Marine

e A

SUMMARY

Q)

Annual Premium

Volume (Illinois)*

RECEIVED

Y DEC 15 2008

i
H
H

(MBC)

DFPA
IVISION
SHEET D V8 SPHOI\ﬁ? éVESURANGE |

01/01/2009

€)

Percent

Change (+ or -)**

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 1,788,869 +3.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting Illinois - Voluntary Market - Advisory Rates and Rating Values as contained in circular IL-2008-13

Effective 01/01/2009

*  Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

OWA

Sompo Japan Ins. Co. of America

cE
s\o/m/\

Name of Company

O\S- Miry Lynn Teel, State Filings Analyst

Official - Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2009

Change in Company's premium or rate level produced by rate revision effective

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*

1. Automobile Liability

Private Passenger

Commercial
2.  Automobile Physical Damage

Private Passenger

Commercial
Liability Other Than Auto

Burglary and Theft

Glass

Surety
Boiler and Machinery

3
4
5.
6. Fidelity
7
8

9. Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation 4,032,621 3.5%
16. Other
Line of insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2008-13. The filing also increases the

loss cost multiplier from 1.056 to 1.080. The filing maintains the current approved deviation of -30.0%.

*  Adjusted to reflect ali prior rate changes
bl Changes in Company's premium level which will result from application of new rates.

"‘é i'éiON'O,F lNéfjﬁANCE The Standard Fire Insurance Company
TAT% g é:l:'g-g '%)DFPR Name of Company
JAN 0 1 2009 ! 2nd Vice President
Official - Title
:L SPRINGFIELD, ILLINOIS

)
WC-IL-7 Printing 08/95




Form (RF-3) B ILLINOIS DEPARTMENT OF INSURANCE

'SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective New and Renewal 1-1-2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Haill
15. Other Workers Compensation 184,266 (2007 DWP) +3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

National Council on Compensation Insurance, Inc. rate and rating value change.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Standard Mutual Insurance Company

oy £ QI LS

Larry E“Boehm, Assistant Underwriting Manager

Official - Title

JIVISION GF INSURANGE
STATE QF IL., ﬁNOIS IDF
FIE D

JAN U 1 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Change in Company’s premium or rate level produced by rate revision effective

M

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft —\
5.Glass s JRANGE |
6. Fidelity S \\I\S\O\\E‘)‘Q‘E\_“t‘?}g,‘g}\DFPR \
7. Surety STAT%;: LB 0 \
8. Boiler and Machinery \
9. Fire NO1 2009 |
10. Extended Coverage JA \
11. Inland Marine \

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail —
15. Workers Compensation

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Applicable to all territories and classifications

SPRINGF!

ILLINOIS SUMMARY SHEET
FORM RF-3
1/1/2009
) ()

Annual Premium Percent
Volume (lliinois)* Change (+ or =)**

£LD, WLINGIS—

$2,561,984 3.5%

lllinois

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is to adopt the NCCI

Loss Costs referenced in approval circular 1L-2008-13. The loss cost multiplier for StarNet Insurance Company of 1.57 remains unchanged from

the previously approved filing.

*  Adjusted to reflect all prior rate changes.

= Change in Company’s premium level which will result from application of new rates.

StarNet _Insurance Company

Name of Company

Stacye E. Adams — Sr. Compliance & Regulatory Specialist
Official — Title




Change in Company’s premium or rate level produced by rate revision effective

ILLINOIS SUMMARY SHEET

FORM RF-3

(1
Coverage

(2)

1. Automobile Liability

Private Passenger

January 1, 2009

Annual Premium
Volume (Hiinois)*

RECEIVED
DEC - 4 2008

MPe)
mws:ozvg" ggtg%mcs
@)

Percent
Change {+ or —}*~

Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

3. Liability Other than Auto
4. Burglary and Theft
5.Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inland Marne

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation

$3,377,000 (2008 Estimate)

3.8%

16. Other

Does filing enly apply to certain territory (territories) or certain classes? If so, specify

Line of Insurance

No

Brief description of filing {if filing follows rates of an advisory organization, specify organization}

1L-2008-07 -- Illinois--Voluntary Market -- Advisory Loss Costs, Rates, Rating Values Effective January 1, 2009

A

i

Adjusied to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

SUA Insurance Company

Name of Company

Senior Counsel, Assistant Secretary

CPRINGFI

Official — Title

- Tae e s

N OF |
Vaﬁﬁf_ OF :LUB‘J\JOSI&?JQDACE

-ED
JAN 01 2009

ELD, ILLINOIS




n

|
|

~RECEIVED |
- DEC - 1 2008

Form (RF-3) SUMMARY SHEET b'wé,%%?og_;MPc)-

|- ggamaﬁlesf{:ﬁm oE |

Change in Company's premium or rate level produced by rate
revision effective 01/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other 16.0 - Workers $858,244 +3.5%
Compensation
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Adoption of NCCI Illinois Workers
Compensation - Voluntary Market-Advisory
Rates and Rating Values Effective January
1, 2009

e e a————

i NSURANCE
l. Du\é!r%'ll'oE‘ggfL ll|\<|C)|S/|DFPFl

FlL.E LD

* Adjusted to reflect all prior rate changes. ! 01 9
** Change in Company's premium level which will : JAN 200
result from application of new rates.

“‘ SPRINGFIELD, ILLINOIS |

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
Name of Company

Gloria A. Goldbranson, FLMI - Compliance Support Leader
Official - Title

H29219D

INS00106



Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective: +42699 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

O] 2 - (€)]
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **

1.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage

Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13.  Commercial Multi-Peril

14 Crop Hail

00~ N bW

N~}

15 . Workers Compensation 4,560,637 4.0%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

We are adopting the 1/1/2009 NCCI IL, voluntary rates with an effective date of
142009 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

* In-force Written Premium

**+  Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company
Name of Company

Sean Ramlal - Actuarial Analyst PRt
Official - Title = ANCE




Q

"

RECEIVED
NOV 2 0 2008
IDEPA (MPE) Ilinois
18ION OF INSURANCE
ovis SPRINGFIELD
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/09
0] () (€)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4 . Burglary and Theft
5. Glass
6 .  Fidelity
7.  Surety
8 .  Boiler and Machinery
9. Fire
10 . Extended Coverage
11 .  Inland Marine
12.. Homeowners
13.  Commercial Multi-Peril
14 . Crop Hail
15.  Workers Compensation 4,560,637 4.0%
16 .  Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

L.ViSiON OF INSURANCE
o o ) o ~_ STATE OF |LLINOIS/IDFPR
Brief description of filing (if filing follows rates of an advisory organization, specify organization). [= [ (. B D

We are adopting the 1/1/2009 NCCI IL voluntary rates with an effective date of

1/1/2009 JAN 0 1 2009

* In-force Written Premium ‘
**  Change in Company's premium level which will result from application of new rates. SPRINGFIELD, ILLINOIS

Transportation Insurance Company

Name of Company

Sean Ramlal - Actuarial Analyst
Official - Title




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2009

Change in Company's premium or rate level produced by rate revision effective

(1) 2 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or )™

1. Automobile Liability

Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

CONOG W

Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation 5,371,162 8.5%
16. Other

Line of Insurance

Does filing only apply to certain teritory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2008-13. The filing also increases the

loss cost multiplier from 1.962 to 2.006. The filing maintains the current approved deviation of +30.0%.

*  Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will resuit from application of new rates.

Travelers Casualty & Surety Company

Name of Company

r 2nd Vice President

L\VISION OF T~ —
STATE oF iLLl!r\J'\(’)S,Sl‘/‘,g,'f.\F(‘ACE Official - Title
FrL =y
JAN
AN 0 1 2009  wea-7 Printing 08/95

S

‘ SPR!NGFIELD. ILLINOIS




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

Line of insurance

(2)
Annuat Premium
Volume (lllinois)*

January 1, 2009

6,244,805

Does filing only apply to certain territory (teritories) or certain classes? If so, specify

3)
Percent
Change (+ or -)**

6.0%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2008-13. The filing also increases the

loss cost multiplier from 1.208 to 1.235. The filing maintains the current approved deviation of -20.0%

*k

. Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Travelers Casualty Insurance Company of America

Name of Company
2nd Vice President
L F INSURANCE
- \":}T‘%%'%NOF-QILUNOISADFPR
Fi..mED
J[-\N 01 2009 WC-I’ -7 Printing 08/95

PﬁlN

@F!ELD !LLlNOIS




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2009

Change in Company's premium or rate level produced by rate revision effective

(1) (2 (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

OCOIND O AW

Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation 18,147,302 5.5%

16. Other
' Line of Insurance

Does filing only apply to certain teritory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2008-13. The filing also increases the

loss cost multiplier from 1.509 to 1.543.

*  Adjusted to reflect all prior rate changes
> Changes in Company's premium level which will result from application of new rates.

Travelers Indemnity Company of America

~ Name of Company

2nd Vice President

LiVISION G =

OF 'NSTJTQ Official - Title
STATE OF L ANCE
= NEO'%DFPR

WC-IL-7 ‘ Printing 08/95

JAN 01 2009

—_—

| SPH!NGF!ELD, ILLINOIS




Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2009

Change in Company's premium or rate level produced by rate revision effective

1 (2) - (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability

Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial
Liability Other Than Auto

Burglary and Theft

Glass
Fidelity

Surety

Boiler and Machinery

Fire
Extended Coverage

Homeowners

Commercial Multi-Peril

Crop Hail .
Workers Compensation 69,676,670 5.6%

3
4
5
6
7
8
9
10.
11. Inland Marine
12
13
14
15
16

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCC! approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2008-13. The filing also increases the

loss cost multiplier from 1.811 to 1.852. The filing maintains the current approved deviation of +20.0%.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

Travelers Indemnity Company

NGURANGE | Name of Company
DN‘S‘T%%\S){L\!NO\SADFPR » | |
STA i N
FIL-E |
Official - Title _

JAN 0 12009

NOIS Printing 08/95

SPRINGFIELD, 1LY




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2009

Change in Company's premium or rate leve! produced by rate revision effective

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation 10,167,970 4.0%
16. Other

Line of Insurance

t

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI| approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2008-13. The filing also increases the

loss cost multiplier from 1.509 to 1.543.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

[
F INSURANCE |
“UUSIONOEIEURANGE |

Travelers Indefnnity Company of Connecticut

FlLED Name of Company

JAN 01 2009 | 2nd Vice President

Official - Title
SPR!NGFIELD |LL|NOIS |

WC-IL-7 Printing 08/95




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2009

Change in Company's premium or rate level produced by rate revision effective

(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

" Extended Coverage

Homeowners

Commerciai Multi-Peril

Crop Hail
Workers Compensation 49,456,006

5.7%

3
4
5
6
7
8
9
10.
11. Inland Marine
12
13
14
15
16

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2008-13. The filing also increases the

loss cost multiplier from 1.359 to 1.389. The filing maintains the current approved deviation of -10.0%.

*  Adjusted to reflect all prior rate changes
bl Changes in Company's premium level which will resuit from application of new rates.

Travelers Property Casualty Company of America

oA - Name of Company
S{AT’EJ’FQEI%SISL/Ing CE
Frn = R 2nd Vice President

Official - Title

JAN 0 1 2009

- SPRING
L _PR'NCFlgLD: ILLINOIS WCHIL-7 Printing 08/95




‘Section 754

Change in Company's premium or rate level produced by rate

revision effective January 1, 2009
M 2 (3)
Annual Premium Percent
Coverage Volume _(lllinois) * Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $13,135,000 3.4%

Line of Insurance

Does filing only apply to certain territory (terrltorles) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

(1) We are adopting the NCCI approved 1/1/2009 voluntary loss costs.

{2) We are revising our premium discount tables. Please see Exhibit 1.

This is the NCCI Advisory Type B table.

(3) We are revising downward deviations for classes 9082 and 9083 which currently vary by company.

Please see Exhibit 2.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium leve! which will
result from application of new rates.

Truck Insurance Exchange

Name of Company

e e g DA

DIVISION OF INSURANCE JapnesJ Gebhard, FCAS, MAAA

STATE OF ILLINOIS/IDFPR
(IRl A(% uary, Workers Compensation

JAN 01 2009

SPRINGFIELD, {LLINOIS




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective: 442669 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

1) 2 3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine

12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15 . Workers Compensation 22,596,428 4.1%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

We are adopting the 1/1/2009 NCCI IL voluntary rates with an effective date of
+12009 ***CORRECTION*** AMENDED EFFECTIVE DATE OF 3/1/2009

* In-force Written Premium
**  Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company
Name of Company

Sean Ramlal - Actuarial Analyst
Official - Title

L TOF INSURANCE
~ V47 OF ILLINOISIDFP
TUEED n =L
iap 01 2009




)

-

~ ['RECEIVED
NOV 2 0 2008

IDFPR (MPC)

DIVISI%I;/ROI\E éVSHDHANCE IlllIIOlS
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/09
0)) 63 (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4 . Burglary and Theft
5. Glass
6 .  Fidelity
7.  Surety
8 .  Boiler and Machinery
9. Fire
10.  Extended Coverage
1. Inland Marine
12 . Homeowners
13 . Commercial Multi-Peril
14 . Crop Hail .
15 . Workers Compensation 22,596,428 4.1%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. ,,GFTGNot "”-’”-l’:—
< 1nON DT NOIS/IDFPR
= STATE og \ﬂi = D
Brief description of filing (if filing follows rates of an advisory organization, specify organization).
We are adopting the 1/1/2009 NCCI IL voluntary rates with an effective date of ) 1 2009
1/1/2009 JAN
*  In-force Written Premium eEELD, (LLINOIS |
**  Change in Company's premium level which will result from application of new rates. S’?R-T"“" ;/Nﬁ,—;:f"""‘

\

Valley Forge Insurance Company

Name of Company

Sean Ramlal - Actuarial Analyst

Official - Title




Form (RF-3) SUMMARY SHEET IDFPR ’MP@)

DIVISION OF
SPRINGFIELD

NSURANCE

Change in Company's premium or rate level produced by rate revision effective ~ 1/1/2009

an ) ©)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

I.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Work Comp 3,642 391 5.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

-

N
*  Adjusted to reflect all prior rate changcs’ lo\ N Qﬁ mg\gﬂDFPR

** Change in Company's premium level whi ﬁ
result from application of new rates. 9
N 0120

|ELD, ILLINOIS

Vanliner Insurance Company

SPRINGF

Name of Company

U% @W/c;éé
Tina Kampwerth
Product Manager

Official - Title
H29219D




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

N

CENOOAW

10.
1.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(1) 2)

Annual Premium

Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

RECEIVED
: DEC 18 2008

IDFPR ’ PC)
DIV/S/ON OF NSUF‘?ANCE
‘ 1/zuus
(3)
Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 2,240,780

1.0%

Line of Insurance

Applies to all territories and classes.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Adoption of the 1/1/09 loss costs published by NCC! (NCCI Circular # IL - 2008 - 07)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Vigilant Insurance Company

Assistant Vice President

F 540 UNIFORM

Name of Company
é/;};
bficiall- Tit! J

uIVISlON QF"!N St
STATE OF ILL s/u;wﬁ
Fil-&2&

JAN 01 2009

SPRINGFIELD, ILLINOIS




aFo’rm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

- S o ' ‘SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* , Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 17,588,470 -1.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
1/1/2009 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau Business Insurance Company
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title

 RECEIVED |

DEC - 1 2008

IDFPR 144
D! VISIOF N OF l/\/ JZ/C,ZWCE

IIVISION OF iy yaene DAY
STATE or= ILL oslé}géyac

JAN 0 1 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




\Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does fiIing only apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

(W) (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
- "~ SUMMARY SHEET

1/1/2009

(3)

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

3,562,858

-7.9%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI

1/1/2009 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Wausau General Insurance Company

Bonnie Roeder

Name of Company

State Filings Analyst

F 540 uNIFORM INFORMATION SERVICES, INC.

Official — Title

IDERF
D/V/s/om o‘?; )

unA/vcg

I

JIVISION OF |
STATE OF ILLn!I\jcg':’gB?gfaCE
Fli_-E=ED

I'rnm

JAN 01 2009

SPRINGFIELD, ILLINOIS




Y

yﬁ?orm {RF-3) ILLINOIS DEPARTMENT OF INSURANCE
S "~ SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2009
(1) ' (2) (3)
Annual Premium ' Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation 19,990,879 +0.4%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
1/1/2009 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau Underwriters Insurance Company
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title

 RECGEIVED
DEC - 1 2008
IDE
, D/V/O/OIVPQFE"" %?I{f/g,ZWCc J
JIVISION OF [N et (e
'D\TIE= OEF E@Eob,égé#qce
JAN 01 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

N

©ONO O AW

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Worker's Compensation

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

1/1/09

@)

- Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$4.989,801

3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are filing to adopt loss costs effective 1/1/09.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Speciaity Insurance Company

Name of Company

g SPRINGF!ELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.

Fo-- .
BRI
:’ SiViSSN OF

Official - Title

STATE Gl (NSURAN




ILLINOIS

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in company's premium or rate level produced by rate revision effective 01/01/2009
C ClASION O T -
W AnnuaI(I2>)remium Pe(r?;)ent S'gnaquﬁl{V’\é§s%§Aﬁé?E“
Coverage Volume (lflinois)* Change (+ or -)** =aa., By FPR ‘
=i YN0 z00s
Commercial / .

2. Automobile Physical Damage Lh °P "'J;NGFIELD, ILLiNOIS
Private Passenger T
Commercial =

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers' Compensation 16,679,000 6.4%

16. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify : No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
We are filing to adopt the 1/1/09 approved NCClI rates and making a change to our current class deviations.

*  Adjusted to reflect all prior rate changes.
= Change in company's premium level which will result from application of new rates.

Zenith Insurance Company
Name of Company

Jason Clarke, Senior Vice President & Actuary
Official - Title




g

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage ' Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial
- -Automobile-Physical-Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
"Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hait
15. Other wWorkers Compensation 37,880,875 8.8%
Line of Insurance

©ENO O AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2008

*Adjusted tb reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company

Name of Company

Denise Goode, Secretary

Official — Title

P o — A e

LvisiON OF INSURANCE
STATE OF ILLINOIS/IDFPR
(=00.FE0

JAN 9 1 2009

PINGFIELD, ILLINOIS

Wl

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery
Fire

3
4
5.
6. Fidelity
7
8
9

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 1,929,054 20.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs ard rating values effective January 1, 2009

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company of lllinois

Name of Company

Denise Goode, Secretary

Official — Title

RECEIVED

NBY 2 4 2008

..\ OF INSURANCE
SATE OF ILLINOIS/IDFPR
=ElL.ED

Jan 0 1 2009 R
BlyAREPH (MBE)
Vi /gg{:%z@éz.,v‘%wéé |

amr2rIELD, ILLINOIS

F 540 UNIFORM




